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National Right to Life Political Action Committee

271 / 712

2901.50

Image# 29935533114

FE6AN026 (Revised 02/2003)

C00111278

E49255FF290C943B5816

Wlvj

1601 Belvedere Rd.

#204E

W. Plam Beach FL 33406

X

2006

1 0             1 9             2 0 0 6

2881.50

7324.31

H0FL12010 Ad

X

E CLAY SHAW, JR

X FL
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Carol Tobias

34 Melcor De Canoncito

Cedar Crest NM 87008

X

2006

1 1             0 3             2 0 0 6

20.00

102389.24

S6MD03201 Recording,

X

MICHAEL STEELE

X MD
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